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FORM D UNITED STATES (v} ONB APPROVAL
SECURITIES AND EXCH 'OMMISSION 'a'ﬁ Number. 3235-0078
Weshlogton, 0.C. lon, Expirss:
706 - Op Estimated average burden
FORMD hours perresponss. ..... 16.00}
NOTICE OF SALE OF SECURITIES T“E.“ﬂ)"_“m
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION } |
Nume of Offering ([ cheek Iflhls it an amendment and name has clunpd. md mndicate change.)
Filing Under (Chock bostes) tad mly) : Rulc 504 D Rule 308 E]Rulc $08 [7] Sectioa 4(6) (] ULOE
Type of Filing:  [/] New Filig [] Amendment
A. BASIC IDENTIHCATION DATA

1.  Enter the information requested about the issuer
Name of Issuer  { [ check if this is an amendment ond name has changed. and indicate change.)
21 E. Front Strest Rod Bank, LP
Address of Exeeutive Offics {Number and Street, City, State, Zip Cade) Telephone Number (Insluding Area Cods)
237 Park Avenua, Ninth Floor, New York, NY 10017 212-808-3535
Address of Principal Brsinsss Operstions (Number and Strest, City, State, Zip Cade) Teiephone Number (Including Arce Code)
{if differema from Exccutive Offices)

Brief Description of Business
To aoquive, manage, oparate, maintain, leass and sall rea! property with improvements thereon locatad at 21 East Front Street, Red Bank, NJ

P et @ it b, seaty s (] aterlensespcit PROCESSED
(O business trust O limited partnership, to be formed
Month Ve
Actus] or Estimeted Date of Incorparstion o Omganization:  [[117) mnrm [ Actust [ Estimated V_AUG mugs

Jurisdiction of Incorporstion or Organization: (Enter two-letter U S, Postal Scrvice abbreviation for Siate:

CN for Canads; PN for other Sortign jurisdiztion) THOMSON REUTERS

D ———
GENERAL INSTRUCTIONS
Federah

Ao Muss Fila: Al issuers making en offering of securities in rellance on an exemption ender Regulation D or Sectian 4(6), 47 CFR 230.501 ct3eq. 07 1S U.S.C.
TY4(6).

When To Fils: A notice must be flicd no later than 15 dayy afler the firse sale of sceurities in the offering. A notiec is deemed flicd with the U.S. Securitics
snd Exchange Commisgion {SEC) on the casfier of the daae |t is neceived by the SEC of the address given below ar. if reecived at thas sddrexs after the date on
which it is due, an the date it wat mailed by United States registered or certifled mail 2o that nddrets.

Where To Fils: U.S. Sccurilies and Exchange Commiszion, 450 Filth Streer, N.W., Washington, D.C. 20549,
Copiex Required. Five (3] coples of this notice must be filed with the SEC, ane of which must be manvally signed. Any copies not manuaily signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Informotion Required: A naw (iting must contain all information requested. Amendments nced only repost ihe neme of the issoer and offering, any changes
thereta, the information requested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Purt E and the Appendix need
not be filed with the SEC.

Fliing Fea: There is no fedent filing fes.

State:

This nctice shall be used to indicete reliance on the Uniform Limhted Offering Exemption (ULOE) for sales of securities in those smies tha have adopied
ULOE and that have adopled this form. Issuers relying on ULOE must (ile & separste notice with the Securities Administrator in each state where sales
are to be, or have been made. If a sate requires the payment of a fec as a precondition 10 the claim for the cxemption, a fee in the proper amount shall
sccompany this form. This notice shall be filed in the nppropriate states in accordance with siate law. The Appendix to the notice constituies o part of

this notice and must be completed,
ATTENTION

Failure to file notice in the approprizte states will nol resuit In a loss of the ledoral examption. Conversely, failure to 1ile the
appropriate federal notice will not result in a loss of an available state exempiioa unless such sxemptlon is predictated on the
filing of a lederal notlcs.

Persons who raspond to the collection af Infoarmation contained in this form are not
SEC 1972 (8-02) raquired to respand unlesa the form displays a currantly valld QMB control number. 1of9




| A. BASIC IDENTIFICATION DATA

2. Enter 1he information reqoested (o ths following:
o Each promoter of the issner, if the issuer bas been organized within the past free years;

«  Esch beneficiat owner having the powes to vote of dispose, or direst the vate or disposition of, 10% or more of a class of eguity securities of the issuer.

s Each cxecutive officer and dircctor of corporaie issucrs and of corporalte gencral aad managing parincrs of partnerbip issucrs; and

»  Caxch general and managing panner of panintrship issuers.

Check Box(es) that Apply:  [7] Promoter [ Beneficlal Owner (7] Executive OMcer [] Director  [f) General andior
Managing Pastnes
Full Nams (Last nams firsl, if individual)
Taglients, Joseph D.
Business or Revidence Address  (Numéber and Street, City, State, Zip Code)
237 Pork Avanue, Ninth Floor, New York, NY 10017
Check Bax{cs) that Apply:  [A] Promcter (7] Beneficial Ovmer Exesutive Officer 7] Director Genersl and/or
Managing Partnes
Full Name (Last name firs, if individua)}
DiTemmaso, David
Businets or Residence Address  (Numbe and Street, City, Siate, Zip Code)
237 Park Avenus, Ninth Ploor, New York, NY 10047
Check Bax(es) that Apply: ] Promoter [ Beneficial Ovmer [T] Exccutive Offices (] Director ] Qeneral andlor
Managing Partner
Full Mame {Last rame finsy, if individual)
Business or Residence Address  (Number and Streed, City, State, Zip Codr)
Check Box(es) that Apply:  [] Promcter  [[] Bencficisd Owner [] Executive Officer [ Directior [} Genersl and/or
Managing Partner
Fall Name (Last aame fint, if individual)
Business or Residence Address (Numbér and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter ) Beneficial Qwner  [7] Executive Officer  [] Directar [ Oencrul and/or
Managing Partner
Full Name (Last rame first, if individusd)
BDuginess or Residence Address  (Number and Street, City, State, Zip Cade)
Cheek Boxfes) that Apply:  [] Prometer (7] Beneficict Owner (7] Exccutive Officer  [[] Director  [] Oeneral andior
Managing Partner
Full Name (Last namg first, if individual)
Business o1 Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [J Promoter [ Beneflcial Owner [ Executive Officer [ Director [ Oeneral sndVor

Mamaging Pestner

Full Nome (Last aame first, if individual)

Business or Residence Address  (Mumber wnd Strece, City, State, 2ip Code)

(Use blank sheet. o1 copy and ue addisiona! copies of this sheet, o nesessary)
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l B. INFORMATION ABOUT OFFERING

Ye N
1. Has the issaer sold, or does the issuer intend to sell, to non-ccredited investory in this offering?......cinienccenranee [:' é
Answer slso in Appendix, Column 2, if filing under ULOE.
2. What Is the minimum investment that will be sccepted from any individual? s_100.000.00
Yes Ne
Does the offering permit juint ownership of a single unir? 0

Enter the information requested for cach person who has been or will be paid or given, direcity or indirectly, any
commission or similarremuncrutien for sollcitation of purchusers in connecilon with sales of securities in the ofTering.
If s person to be listed is an associated person or agent of & broker or dealer registered with the SEC andfor with a siste
or statey, list the name of the broker or dealer. If more than five (5) persons to be listed nre associated persons of such
# broker or dealer, you may et forth the information for that broker or dealer only.

Futl Name {Last name first, if individual)

Businc¢ts or Residence Address (Numbcr and Sircet, City, State, Zip Code)

Name of Associated Broker or Desler

States in Which Person Listed Has Solicited or Intends to Solicit Purchagers
{Check “All States™ or cheek individual States)

[ Al States

(3K AX] (€A ) (€1 (FL) (|13
o N Al K3 (¥ (4a) MY
M7 [{FE NHA] (] @M [{Y [{Q [ [CH
(RD (3D} (ka )] un M Ma 640 &Y (R

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All Stutes™ or check Individual States) 3 Al States
| G A 0al 2 MS)
MO B (NH) M {Y [FJ (PA)
(R TN oD N Fa Fa & & FR)

Full Name (Last name first, if individusl)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Name of Associnted Broker ar Dealer

States in Which Person Listed |las Solicited or [ntends to Solicit Purchasers
{Check “All States™ or check individual States) ] Al States
ED @A) [AZ) AR (€A b B (L EBa EH) 0D
O m 0a XS [RY My (M) ™MN M3
M0 [ Y M & {Y o @©F ©B A

{Use blenk sheet or copy and use addditional copics of this sheet, us necettary.)}
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" C. OPFERING PRICE, NUMBER OF INVESTORS, IXPENSES AND USE OF PROCKEDS

|

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Eatet“0” if the answer is “none™ or “zero.” [T the transaction is an exchange offering. check
this box [] and indicate in the columns below the amounts of the securities offered for exchange sand
already cxchanged,

Aggregate Amount Already
Type of Securiny Offering Price Sold
Debt - g 0.00 ¢ 0.00
Equity 5 0.00 s 0.00
(O Common [ Preferred
. . . 0.00 0.00
Convertible Sccurities (Including warrants) b T s
Partnership Interests $.3,300,000.00 § 0.00
Qther (Specity ) [ $
Tota! ¢ 3.300,000.00 ¢ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the aumber of accredited and non-accredited investors wha have purchated securities in this
offcring and the aggregete dollar emounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregote dollar amount of their
purchases on the loiat lines, Enter =0 if angwer is “nonc” or “2er0.
Aggregetc
Number Dollar Arnoont
Investors of Purchases
Accredited Investors 0 s 0.00
Non-accredited Investors 3
Total {for flings vader Rule 504 only) )
Antwer also in Appendix, Column 4, If filing under ULOE.
T1his filing is for an ofTering under Rule 504 or 305, enter the information requesied for all securitics
scld by the issucr. to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question .
Type of Dollar Amount
Type of Offering Security Sold
REGUIRION A ..o e et s nta e ten smn crr e rnn e ne e s
o Fumish a statement of all cxpenses in connection with the issuance and distribution of the
secoritiey in this offering. Exclude amounts retating solely 10 organization expenstes of the insures.
The information may be given as subject to future contingencies. If the amount of an expenditure is
nal known, furnish an cstimaie and check the box o the lcht of the estimate.
Transfer Agent's Fees e [
Princing and Engraving Cosis @ 33550000
Legal Fees - $_25.000.00
Accounting Fees Qs '
Engineering Fees O s
Sales Commissions (specify finders® fees separately) 0 s
Other Expenses (identify) Escrow Agant Fee @ 537500
TIOURY 1o et 1338008558848 18138 5551 8RB 58 ARS8 O 53087500
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F C. OFFERING PRICE, NUMBER OF INVESTORS, EXPRNSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question )
ardtonlupeamﬁ:mudwdmmpom:mhnC—Qu:ﬂmil ﬁisd:ﬁmhﬁn‘:djmdm 3.269.125.00
proceeds to the issuer.” g T

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed 10 be used for
cach of the purposes shown. If the amount for sny purpase is not known, furnish an estimate and
check the box to the tef of the cstimate. The otk of the payments linted must equal the ndjusied gross
proceeds 10 the issuer sct forth in response to Part C ~— Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliatey Others
Salarics and fees - (33.197.925.00 (s 86,500.00
Purchase of real estate .[]s_0.00 as 2.725,000.00
Purchase, rental or lessing and instaliation of machinery 0
and equipment 0s 0.00 0s .00
Construction or leasing of plant bulldings and facilitles s 0.00 as 0.00
Acquisition of other basincsses (including the value of sccuritles involved In this
offering that may be used in exchange for the assets or sccurities of another 00
issuer pursuant to & merger) Os 0.00 as 0.
Repayment of indebtedness s 0.00 s 0.00
Warking capital 0s 0.00 ¢ 76,000.00
Other (specify):_New Jersey Mansion Tax s_0.00 (g s_68.250.00
Loan Fess, Title Fees, Third Party Raquasts and Miscallaneous Expanses

----- s 0.00 as 118,450.00
Column Totals s 197,928.00 2)$_3:071.200.00
Total Paymenis Listed (column totals added) Bs 3.269,125.00
L D. FEDERAL SIGNATURE ‘ ‘ ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized persan. 1rthis notice is filed under Rule 508, the l‘olinwihg
sigoature constitutes an undertaking by the issuer to furnish lo the U.S. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-sccredited investor pursuant to paragraph {(b)(2) of Rule 502,

f

Issuer (Print or Type) Date

21 E. Front Street Red Bank, LP , 08/1672008
Name of Signer (Print or Type) Title of Signer (Print or Type)
By: Lanrock Rea! Estate Partners, LLC Manager

By: David DiTommaso

ATTENTION
Intentlonal misstalements or omissions of fact constfute federal criminal violatlons. (Ses 18 U.S.C. 1001.)

3ol®



1l , B STATESIGNATURE ]

1. s any panty deseribed in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such ruls? - 0 ®

See Appendix, Column 5. for state response.

2. Theundersigned issuer hereby undertakes to furnish (o any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes (o fumish (0 the state sdministrators. upon written request. information furnished by the
issuer to offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notiflcation and knows the centents to be true snd has duly caused this notice to be signed on its behalf by the undersigned

dul hori . -
Y suhorized penor ~ — /“/ _ |

Issues (Prinl or Type) Signal 7 / Dawe

21 E. Front Street Red Bank, LP . 08/18/2008

Name (Print or Type) Titlé (Priat or Type)

By: Lenrock Rea! Estate Parners, LLC Manager

By: David DiTommaso

Instruction:
Print the name and title of the signing represenmative under his signature for the state portion of this form. One copy of every notice oa Form
D must be manually signed. Any copies not manually signed must be pholocopies of the manually signed copy or bear typed or printed
signatures. .
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APPENDIX

3

s

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, arach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State whiver granted)
(Part B-Item 1) (Pant C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Aceredited Non-Accredited
State Yo No Investors Amount Investors Amount Ye&s No
AL J | |
AK I
§ S —
Az ————
AR [ |\
CA x g::tnerahip III [_
Co I I
cr I |
DE X lz’::tnership |——— |—
DC
I 5 ——
oA | x | PaEgperghie | [ :
m{ [
D | ____l __I
P hi
iL ” artnership l_—_ [—
m i [
IA J [
KS
_ [
Ky || | ]
LA I l
] I
Mo I
MA x | barspezehlp C
Ml I
MN |
] 1

Tof®



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem |)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

i )
! ‘
A

NE

1
]
L

NV

NH

NJ

X Partnership
tTnterests

$300,000

$0.00

NM

]
'
i
| -

NY

‘Partnership
|Enterests

$100,000

$0.00

NC

ND

OH

OK

OR

IR

PA

b

Rl

X Partnership
Interests

sC

1

2

%

‘.
'
i

N

vT

r*—;—“-Partnership
, _{Interests

VA

WA

wv

Wl
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APPENDIX

I 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explenation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Pat C-ltzm I) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yo No
wy | f
m— | I

Sore

END




